DEPARTMENT OF PUBLIC HEALTH AND WELFARE 25"‘
Registrafian District No Primary Registration District No. Registrar’s No. _>

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICA{%S&'DEATH - ;63_003548

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED

. 2. USUAL RESIDENCE {Where deceased lived. f institution: Residence bafore
a. COUNTY a. STATE M b. COUNTY admission)
O e

b. CéTY (If outside corporste Limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
3 OR

TOWN 5t. Louis TOWN St. Louis Yax [J Ne O

c. FULL NAME OF (If NOT in hospital, give location) Inside Limit: d. STREET ¥ cutside, give locati ?
FULL NAME O i imits SRS (It cutside, give location) Reside on Farm

INSTITUTION Deaconess Hoapital Yes [ No[J 3810 Vatson R4, Yes [J Ne O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) OF
DALLAS EDWARD HAMILTON DEATH Jane 7 1963
5. SEX 6. COLOR OR RACE 7. Morried 38 Never Married (] ]6. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Male vhite Widowed [J Divereed O |35 1898 64 Months | Deys chr:‘]T

10a. USUAL OCCUPATION lee kind of work done { 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT. COUNTRY

PLLEIBAA T R P1T8dYEEY Lbuis Police Dep't. Catawissa, Mo. U.S5.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Van Buren Hamilton Martha Pate Melba J, Hamiltopn ,

15, WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NO. 17. INFORMANT Address
[Yes, t unknown} | (If yes, |va war or dates ¢
“"Yes | Wor ar 8A |Melba J. Hamilton 3810 Watson Rd.

18. CAUSE OF DEATH (Enter nnly one cause p . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _&&agmgue/

-
o

VS 300
Rev. 4/ 59

\DATE AMENDED

DOCUMENT

Conditions, if any,7.  DUE TQ [b)
which gave rise to
above ceuse (a),
stating the under-
lying cause last. DUE TO {¢)

PART 1l. QTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related to the tarminal PART |11, ¥ decessed wes female was.
disease condition given in PART | (a}) - there a pregnancy in fast 90 days.

ID Yes I 1 No ] [0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in PART | or PART 11 of item 18.}
O m] O

PERFORMED?,
YES [ 'NC

20c. TIME OF Hou Month, Day, Year
INJURY  aum.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

MEDICAL CERTIFICATICON

"30d. INJURY OCCURRED 20e. FLACE OF TNJURY (5.9, in o #bout home, | 20f. CITY, TOWN, OR_LOCATION
" WHILE AT WORK farm, Factory, strest, office bldg., efc.)

NOT WHILE AT WORK [] . L,

! 1 " ! . nd last saw Rf,:‘ alive o
9 20 P. the date stated above, and to the best of my knowledgh, from the causes stated.
ATE SYGNED

Sy POV - Sl eSO ¢

Z3a. BURIAL, CREMATION, | 23b. i NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, fown, or county) 7 i5afre)

neaory teeit | ¥, 10, 1963| Sunset Burial Perk St. Louis Co. Mo.

51, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 26. RE AR'S ATSRE,
Kriegshauser 4228 S. Kingshighway Blvd. | JAN § 1963 4]6 M LD

21. | attended the d d from

Death occ

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




v

" STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose.name i$ recorded on the reverse side of this cerlificate was embalmed by me,

or by ‘ Sfil.ldent Embaimer No.

working under my personal supervision

Student. : Signed? /&/LJ %’

Signeturo"of Student Embalater . .
Licensed EmbalmggAfNo ﬂﬂé 2

?. Q. Address

* - e

Note: The -above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compiy
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, ke also shall sign in his OWN handwntlng
» DIF thls bcdy is.not embalmed, facnshould ‘beso stated above. | T

uosyeM qT6L
Joffg seTTeq *aqd

/ Z; ’ﬁ;.‘a?/
Te2h=L4 *TH

.




